Two nurse practitioners surveyed a limited sample of nurse practitioners working in occupational health settings. The purpose of the study was to identify "common practice" which would serve as a basis for writing a functional job description for the nurse practitioners' role in these settings.
INTRODUCTION
Two nurse practitioners, working as occupational health nurses in "high tech" industry, wanted to develop a job description as the first step in developing a viable role for the nurse practitioner in their practice settings. A computer search and review of the literature revealed that little has been published on how nurse practitioners actually func-18 tion in occupational health settings. A survey of nurses functioning in the practitioner role could serve as a model for developing a job description consistent with "common practice."
SAMPLE
In March 1983, a convenience sample of 63 nurse practitioners situated in occupational health settings was surveyed by mail. Names were obtained through networking efforts, and from the Nurse Practitioner Associates for Continuing Education (1982) directory. The State Nurse's Association, and the Board of Registration in Nursing, as well as the American Association of Occupational Health Nurses were contacted; none had a listing of nurse practitioners working in industrial settings. Thirtythree questionnaires were returned. Three were invalid because the respondents did not meet the criterion of working in an occupational health setting. Respondents represented six states in the Northeast, and the District of Columbia.
THE TOOL
The questionnaire was developed and critiqued for face validity by a panel of eight nurses and a physician. It ad- 
RESULTS
All but one respondent was female. Ages ranged from 28 years to 51 years, averaging 38 years. The question regarding educational preparation revealed that 25 of the 30 respondents had a baccalaureate degree or higher; none had a doctorate. Twenty-seven attended a certificate program for nurse practitioner training; three were educated at the master's level. A majority were adult nurse practitioners; the remainder were family, geriatric, and one pediatric nurse practitioner. Twenty-six were certified by the American Nurses ssociation (ANA) as nurse practlt~oners. Three were certified in occupational health. Nineteen had worked in occupational health for five years or less; the remaining 11 had been in the field for five to 10 years.
Description of the position in the practice setting showed that most respondents had the words "Nurse Practitioner" somewhere in the title. Twenty-six had written job descriptions defining the nurse practitioner function; four did not. Twenty-five nurses were working 35 or more hours per week. The other five worked 10 to 20 hours weekly. Salary range was 15 to 40 thousand dollars annually, with a mean range of 24 to 29 thousand dollars. The question regarding reporting relationships indicated that 14 nurses reported to a nurse; the other 16 reported to non-medical managers. Table 1 shows organizational function and the number of respondents in each category. The greatest number (11) worked in health care organizations.
The majority of nurse practitioners were employed where the size of the client population numbered over 500 persons. Sixty percent of the nurses reported 10 or more client encounters daily. Most reported encounter mode as a combination of appointment and "drop in." Time spent in patient encounters varied considerably, ranging from five to 30 minutes or more, with the largest number reporting an average of 10 to 20 minutes per visit. Table 2 shows how many hours per week the physician is present at the work site.
SCOPE OF PRACTICE
The nurse practitioners were given a list of tasks and laboratory procedures and asked to indicate which they included in their practices. Tables 3 and  4 show the results.
Additional comments noted by many showed that the nurses were involved in a variety of activities including the following: • Orthopedic evaluations; and • Pre-retirementseminars. Hospital-based nurses reported that they could do all requiredlaboratory testing. A majority of the nurse practitioners indicated that they spent most of their time in direct patient care. A small number spent more time in administration and consultation. Twenty-nine conditions were listed in which the respondents were asked whether they had a protocol for the illness, whether they managed the illness or referred the client to a physician, and whether or not they used prescription drugs to treat. The majority indicated that they had protocols for all of the conditions listed except diabetes, arthritis, COPD, and obesity; one third of the nurses had protocols for these conditions. Other treatment protocols not on the list but added by respondents, included those for fractures, high lead levels, impaired hearing, abnormallaboratory test, anemia and crisis intervention. Shown in the Figure are the number of nurse practitioners who manage each illness and the number who use pre- scription drugs to treat the illness. The final portion of the questionnaire dealt with quality assurance issues. More than half had no method of quality assurance or peer review for their practice; of those who did, chart review was most frequently used.
Nurse practitioners keep up to date on knowledge and skills through continuing education, peer association, reading, and academic courses. Most feel highly fulfilled in their roles as nurse practitioners in occupational health settings.
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• The nurse practitioner monitors and refers clients with hypertension, diabetes, arthritis and COPD. The nurse practitioner determines a method of evaluating patient care for quality assurance, and attends continuing education programs. He or she uses multiple resources to maintain and improve knowledge and skills relative to his or her particular practice. outlined a profile of the nurse practitioner and how he or she functions in occupational health settings. The data may serve as a basis for developing a model job description for nurse practitioners in these settings, derived from the commonalities in the profile. Some areas for future study were also identified: 1. Developing a method for locating nurse practitioners in a particular type of practice setting; 2. Networking for occupational health nurses; 3. Primary care by nurse practitioners in industry; and 4. Effective use of nurse practitioners in occupational health settings.
SUMMARY OF PROFILE
The occupational health nurse practitioner has a baccalaureate degree, and has completed nurse practitioner training in a non-degree program. Specialty is in adult care, and the nurse is certified by the ANA in the area of specialty.
There is a written job description, and "nurse practitioner" is included in the title. Salary range is 24 to 29 thousand dollars annually, based on a 40-hour week. The population served numbers around 500, and clients are seen on both drop-in or appointment basis. Clerical 20 support is available, and the nurse functions alone, or with other nurses. Reporting relationships vary; although some report to nurses, frequently the responsible manager is a non-medical person. The relationship with the physician is on a consulting basis. The physician spends some time weekly at the practice site, primarily in the consultant role.
Job responsibilities for the nurse practitioner include: preplacement comprehensive physical examinations, annual physicals, diagnosis and treatment of acute minor illnesses, emergency response, educational programs, counseling, monitoring for hazardous exposures, and administrative duties.
Laboratory testing most frequently ordered by the nurse practitioner includes complete blood count, urinalysis, and throat culture. Sedimentation rate and PAP smears are also commonly done.
The nurse practitioner focuses primarily on medical monitoring, caring for acute minor illnesses, and providing education for individual health maintenance. The nurse practitioner collaborates with the physician to develop protocols for management of common illnesses. The following illnesses are managed by the nurse in the occupational settings, given protocols and adequate laboratory capabilities:
CONCLUSION
The survey identified "common practice" in a limited sample (n = 30) of occupational health nurse practitioners. It will serve as a guide for developinga job description consistent with "common practice" for the nurses who did the study. Because of the limitations imposed by the small sample size and sampling method, the findings cannot be generalized. We suggest that a similar study with a more reliable sampling methodology and a larger sample would provide an appropriate data base on how nurse practitioners function in occupational health settings. The documentation of what we do and how wedo it, or "common practice," would lend credibility to a functional job description. It also would serve as a basis for setting standards of practice in industry, a beginning for quality assurance.
